
CVMA 
Full Name and Designation 

CALIFORNIA 
VETERINARY 
MEDICAL 
ASSOCIATION 

Primary Email Address (REQUIRED) 

Business/Practice Name 

Business/Practice Address 

Home Address 

Primary Phone Work Phone 

Website Address 

City, State, Zip 

City, State, Zip 

Preferred Mailing Address Date Of Birth (mm/dd/yyyy) 

Home Business 
Veterinary - RVT School Year Graduated Specialty Board Certifications 

-----------------------------------------------------------------------------------------------, 
Prorated dues for membership between January, 2025 to June 30, 2025. Once your application and dues payment are 
received, you will be added to our mailing list and will be able to access your CVMA member benefits immediately! 

Veterinarian Membership Type Veterinarian Membership Type 

Active - Practicing Veterinarian $175.00 Recent Veterinarian Graduate 

Public Service $ 97.50 First-year (2024 grad) 

Faculty $175.00 Second-year (2023 grad) 

Non-Resident Veterinarian $102.50 Third-year (2022 grad) 

CA Veterinarian StudenUResident Complimentary Fourth-year (2021 grad) 

Non-resident Veterinarian Student $100.00 

Complimentary 

$ 45.00 

$ 90.00 

$132.50 

Technician • Practice Manager • Practice Staff • CVMA Supporter • Allied Industry 

Registered Veterinary Technician 

CA Student Newly licensed RVT 

$ 70.00 

Complimentary 

CVMA Certified Veterinary Assistant $ 45.00 

CVMA Certified Veterinary Assistant Complimentary 
Student 

Practice Manager 

Practice Staff 
$175.00 
$175.00 

CVMA Supporter/Allied Industry* $175.00 

*Requires Board Approval

Total Payment$ Cash Check# 

Visa Master Card American Express Discover 

Number Expiration Date cvv 

Name on credit card 

We'd like to know more about you. Please fill out the information on the next page. 

Lily Briggs
Cross-Out



CVMA 
CALIFORNIA 
VETERINARY 
MEDICAL 
ASSOCIATION 

We are thrilled that you are joining the CVMA community! 
Please tell us more about you so that we can optimize your experience. 

Select all that apply 

Employment Type 

Practice Owner Avian/Exotics 
Practice Staff Camelids 
Allied Industry 

Equine 
Relief Work 

Lab Animal 

Mixed Animal 

Poultry 

Diagnostic Vet Medicine Shelter Medicine 
Shelter/Local Government 

College or University 
Emergency Service Small Animal 

State/Federal Government 
Large Animal Small Animal Exotic 

Retired Faculty UCD Small Animal Mobile 

Armed Forces Faculty WesternU 

Other Faculty Other 

Food Animal 

Intern/Resident/Post Doc 

Female Male Non-Binary and/or Non-Conforming 

I f  you  a re  a  l o ca l  VMA member .  P l ease  l i s t  wh i ch  one

How would you like to receive communications from the CVMA: 

Transgender 

Specialist 

Zoo/Wildlife 

Other 

Other 

Email Text Message Mail Some of each, please. 

Prefer not to disclose 

I  would like information about Veterinary Insurance Services Company insurance products. 

I  would like information about becoming a disaster volunteer for my county with the California Veterinary 
Medical Reserve Corps. 

C V M A  dues are not deductible as charitable contributions for federal income tax purposes. However, they may be 
deductible as a business expense. Active practicing veterinarians: $40 of your full membership fee is allocated to 
the CVMA-PAC. That portion (estimated to be 13% of your dues) is not deductible as a business expense. If you do 
not want to support the CVMA-PAC, you may allocate those funds to the C V M A  Foundation (please request this in 
writing and submit along with your application and payment. 

Questions? Call us at 800.655.2862 or email membership@cvma.net. 
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